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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 
WORKING PARTY’S REPORT 


The Central Consultants and Specialists Committee met 
on September 8, at B.M.A. House, to receive reports 
from regional consultants and specialists committees on 
the Hospital Medical Staffs’ Working Party’s recom- 
mendations.* As was reported last week (page 115) the 
Committee, after considering the regional committees’ 
views, agreed unanimously to accept the Royal Com- 
mission’s report, as amplified by the Working Party’s 
report. 

Mr. H. H. LaNGston, who was in the chair, said that 
no regional committee had suggested the rejection of the 
Working Party’s report and, although some doubts had 
been expressed on certain matters, none had suggested 
that any point should be reopened. 


General Comments 


Among the comments made on the report were those 
of the C.C. and S. Committee (Scotland), which 
suggested that some procedure should be devised for 
dealing with the situation which arose when a consultant 
failed to agree with his Board on the assessment of his 
duties ; it seemed reasonable that there should be pro- 
vision for independent assessment in such circumstances, 
even though the final word must rest with the employing 
authority. 

The Sheffield Committee, referring to the board-and- 
lodging charges, stated that, while it did not wish to alter 
any local arrangements which might be in force about 
the change-over of staff, it thought that some provision 
should be made for reimbursing those who took their 
holidays away from the hospital. It thought that this 
problem might be solved if the fixed charge was divided 
into 52 payments instead of 48 ; the doctor who took his 
holiday away from the hospital could then be 
reimbursed 

Dr. D. H. ANDERSON added that there had been 
reports that junior staff had been told that they could 
not remain in hospital during their holidays but must 
spend their four weeks’ leave outside hospital. It had 
been said that if they remained in hospital it might create 
difficulties in obtaining locums, who might require the 
accommodation. This problem might be considered by 
the Whitley Committee and solved on the lines suggested 
by the Sheffield Committee. In that event, if the resident's 
room was required for a locum, the normal occupant 
could be reimbursed for his four weeks’ absence. 

Among the comments by the North-west Metropolitan 
Committee were the following. Inquiry should be made 


*The report of the Hospital Medical and Dental Staff Working 
Party was published in the Supplement of August 27, page 72. 


about the amount of any balance from the sum set aside 
for retrospective payment for locums and consideration 
given to the use of the balance. The weighting of part- 
time specialists and the calculation of contracts should 
be reconsidered. The question of assessment of contracts 
on the basis of 10/10ths, instead of ilths, should be 
raised. There should be an increase in domiciliary con- 
sultation fees, including fees for use of apparatus, and 
payment should be made for all domiciliary visits by 
whole-time consultants, who are at present required to 
undertake eight free domiciliary consultations each 
quarter. Residence charges should be reconsidered with 
a view to a greater reduction to take account of the value 
to the hospital of having a medical officer resident in 
the hospital, and also with the possibility of a reduction 
where the standard of accommodation and services is 
low. A maximum figure might be agreed and hospital 
management committees empowered to fix the rate at 
an appropriate point not exceeding the maximum. 

Mr. H. G. HAntey said there had at some time been 
a statement that the average cost of maintaining a 
resident in a hospital was about £240. There was there- 
fore no justification for charging anyone more than that. 
The lower-paid residents could be subsidized, but this 
should not be done at the expense of the better-paid 
residents. 

Dr. S. J. HADFIELD, Under-secretary, replied that at 
one time both £240 and £300 had been mentioned as the 
economic figure. The former had been partly an 
acknowledgment of the fact that many house officers 
were in very inferior accommodation. The higher rates 
charged to senior people were supposed to reflect 
superior accommodation suitable to their more senior 
rank. 

The Liverpool Committee commented that the recom- 
mendation that weighting should be reduced for existing 
consultants was contrary to the principle of continuity 
of service, a fact which should be considered by the 
Review Body with a view to the restoration of weighting. 
The committee also commented that fees for domiciliary 
consultations had remained static since 1948 and should 
be increaséd to fall into line with the new salary scales. 

Mr. J. K. B. WADDINGTON said there had also been 
discontent in Liverpool on the question of access to the 
Review Body and a feeling that the merit award should 
be on a percentage basis. 

The North-eastern Committee commented that the 
Working Party’s report did not fully describe the com- 
mitments of a consultant who had a “ 24-hour responsi- 
bility” or was otherwise on call for emergency duty. 
During every emergency duty period the consultant’s 
use of his time was greatly restricted, even if he were 
not called to the hospital. To calculate this “ 24-hour 
responsibility ” by the number of calls made to —_ 
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in the beds in his charge underestimated his commit- 
ments, by neglecting the fact that he might have tele- 
phone consultations and that he might be called to any 
patient in any bed in the hospital. These considerations 
applied to a lesser degree even when he was not on 
emergency call, because, if available, he would have to 
deal with any query requiring consultant opinion in his 
wards. 


Concern about Part-time Consultants 


The Birmingham Committee thought that the loss of 
weighting and of home-to-headquarters travelling allow- 
ance for part-time consultants would be a considerable 
financial loss to part-time consultants appointed in the 
future—sufficient to make their financial position less 
favourable than that of present part-time consultants 
without the proposed increase. Further consideration of 
the principles governing the granting of these two forms 
of emolument was necessary, together with an appraisal 
of the methods of assessing sessional duties. 

Professor P. C. P. CLoaKE, taking the example of six 
visits a week over a distance of five miles each way, said 
that such a part-time consultant was at present receiving 
about £3,200, without Royal Commission increases, 
whereas the consultant in the future would receive 
£3,191. He would be worse off. There would be an 
opportunity to raise this matter with the Review Body. 
“It seems one of the worst features of the Royal Com- 
mission Report,” he said, “ and I hope that the Review 
Body will start by discussing the position of the future 
consultant.” 

The Birmingham Committee also commented that 
further discussion was needed about the higher scale to 
be charged for those voluntarily resident in hospital. It 
was greatly to the advantage of the hospital to have its 
junior staff resident, and there should be no financial 
penalty for such voluntary residence. The arrangements 
for adjustment for substandard accommodation 
appeared inadequate, as they referred only to senior 
officers. 

The new scales for S.H.M.O.s apparently did not 
always fall into line with agreed policy that they should 
be 80% of equivalent consultant scales. Further 
discussion was needed on the undesirable new provision 
whereby the number of merit awards was fixed and was 
not proportionate to the total number of consultant 
posts. 

The Birmingham Committee added: ““ The Committee 

. wishes to express its concern and misgivings for the 
future of the coming generation of consultants. Whilst 
welcoming any betterment obtained by whole-time 
officers, it deplores the manner in which the new part- 
time officer will be relatively less well-rewarded and 
hopes that this will not mean that too great a proportion 
of new consultants will elect for full-time service.” 


Suggestion from Leeds © 


The Leeds Committee suggested the deletion from 
lines 6 and 7 of paragraph 9 (i) (c) of the Working 
Party’s report of the words “ in the beds in their charge,” 
since the paragraph would otherwise not cover con- 
sultants without beds, such as pathologists, radiologists, 
and anaesthetists, nor would it cover emergency calls 
made by consultants to patients in the casualty depart- 
ment. 

The CHAIRMAN agreed that this was an important point 
which should be taken up straight away. Clearly the 
intention was to cover emergency calls and not to 
exclude consultants who had no beds in their charge. 


The Leeds Committee also reported that the hospital 
junior staff's representative had drawn attention to 
paragraph 294 of the Royal Commission’s Report and 
had said that residence charges should have been 
negotiated through Whitley Committee B and not fixed 
by the Working Party. The report continued : “ His 
group was very dissatisfied with the present method of 
determining the increases, which, it said, had been 
negotiated not by the group but by the B.M.A. and the 
Joint Consultants Committee.” The view had been 
expressed that that sort of thing tended to reduce the 
confidence of young doctors in the Association. The 
hospital junior staff had not said that there was no place 
for an increase in residence charges. They were dis- 
satisfied with the method of the present assessment. The 
junior staff claimed that the Royal Commission’s recom- 
mendation on what the young doctor should have in his 
pocket at the end of the month had already been 
modified by the Working Party, and if these figures were 
to stand the junior staff believed that they should go to 
the Review Body and ask what their remuneration 
should be in the light of the altered residence charges. 

The Leeds Committee went on: “ As a result of the 
strong protest made ... the Committee agreed that 
consideration of residence charges should not have 
formed part of the Working Party’s duties and that the 
figures arrived at by them should not form part of the 
package deal. It was pointed out, however, that the 
present figures seemed not unreasonable and might well 
be better than any which could be negotiated through 
Whitley B.” 

Mr. STENHOUSE STEWART Said he accepted that the 
Ministry had virtually insisted on residence charges 
being considered by the Working Party, although the 
Royal Commission had recommended that this should 
be done by Whitley Committee B, but he wished to 
register the protest made to the Leeds Committee. 

The Leeds Committee also reported that some dis- 
satisfaction had been expressed at the fact that the 
method of assessing retrospective payments gave the 
reduction in weighting a retrospective effect to 1957 and 
was much more favourable to the full-time than to the 
part-time consultant. Moreover, part-time consultants 
with fewer than nine sessions seemed to be relatively 
worse off. 

Dr. HADFIELD said that he thought that the Leeds 
Region’s fear in this respect was without foundation. 
The new weighting would be used to make the calcula- 
tion to determine what percentage was payable to all 
those in the grade, but the payments would be a 
percentage of what they had earned under the old 
weighting. 

The CHAIRMAN added that the Minister had made it 
clear from the beginning that residence charges were to 
form part of the Working Party’s consideration and 
had originally wished to write it into the Government’s 
acceptance of the Royal Commission’s report. He said: 
““In view of the pressure to reach an agreement I think 
that the hospital junior staff have done better through 
having to deal with the Working Party than if they had 
gone to the Whitley Committee.” The junior staff had 
a representative on the Working Party, which was not 
the case with the Whitley Committee B. 

Dr. HaMIsH WATSON, who represented the Hospital 
Junior Staffs Group on the Working Party, agreed with 


the Chairman. 
Private Practice 
The Oxford Committee believed that part-time prac- 
tice should be preserved as an integral part of the 
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medical services. It expected the larger differential 
which would exist between full-time and maximum part- 
time to have the effect of discouraging private practice, 
and it thought that means should be found by which 
the differential could be reduced. 

Mr. G. L. Boun said that the whole future of private 
practice should be a major topic for the Review Body. 
At some stage it should be disentangled from the prob- 
lems of weighting, which had been responsible for the 
great increase in the differential. The position at present 
was that a man who gave up whole-time practice would 
have to earn, in order to be no worse off, £313 a year 
more when he began; £462 a year more when he 
reached maximum; and £530 a year more when he 
got an award. In the immediate future a man changing 
to part-time practice would need to earn £400 more to 
begin with, then £614, and, finally, with a merit award, 
£752. Ten years ahead the young man with no 
weighting would have to earn £462, £710, and £846 
more, respectively. Those figures represented more 
than a very large proportion of consultants earned in 
private to-day. These were net earnings. The expense 
of a consulting-room and a secretary had to be taken 
off, and the figures did not include the income-tax 
advantages of being part-time, but, as the Royal Com- 
mission pointed out, those advantages were not as great 
as people believed. A big attack should be made on 
the whole subject very soon to deal with the dwindling 
of private practice which would take place in the next 
few years. 

Board and Lodging 


Other comments by the Oxford Committee were that 
there was still considerable dissatisfaction with the board- 
and-lodging charges for hospital junior staff, especially 
the low standards of accommodation and food in some 
hospitals ; and that there should be an abatement of 
charges for all grades of medical staff where such low 
standards existed; and future rises in salary and in 
board-and-lodging charges should not necessarily be 
linked. 

Board-and-lodging charges were also the subject of 
comment by the Welsh Committee, which declared that 
these should be considered outside the package deal, 
in accordance with paragraph 294 of the Royal Com- 
mission’s report. It added that these charges for senior 
grades should not exceed the economic value of the 
emoluments. 

Dr. W. Esmonp REES said that in view of the Royal 
Commission’s statement the Welsh Committee felt it 
a rather polite form of blackmail if it had been laid 
down that this subject should be included in the package 
deal. It had been put to him by registrars and senior 
registrars who were residents that they were having to 
pay more than £240, although others, who paid less, 
had precisely the same accommodation and meals. It 
seemed to him that, unless more luxurious accommoda- 
tion were provided, there was no justification for 
charging more than £240. 

Dr. T. RowLanp Hit replied that everyone on the 
Working Party was of the opinion that it was impossible 
to negotiate a lower charge for residence than had been 
agreed with the Ministry. The Treasury always seemed 
to pay a great deal of attention to the board-and-lodging 
charge, which applied to other professions, too. 
Undoubtedly it had been an important factor in the 
nursing arrangements in the National Health Service. 
“Probably the Treasury went too far there,” he said, 
“and there can be no doubt that the figure of £240 


which they suggested as a nominal economic charge 
was deliberately fixed at a level which they and we knew 
to be well below the true economic charge, which is 
more accurately reflected in the figures charged to con- 
sultants who are residents in hospitals. There is an 
important distinction between those registrars who are 
resident in hospital as a condition of their appointment 
and those who are resident at their own request, and 
there is a substantial discount for the former. There is 
an excellent and very favourable escape clause which 
might apply to many people other than junior house 
officers. Residence in hospital as a condition of appoint- 
ment means residence all the time. What we often want 
in the registrar grade is to ensure their residence on their 
nights on duty. If that is the case, and a man is officially 
non-resident but resident only when he is on duty, then 
he has to pay nothing for his lodging: he pays only for 
his board, at a fixed rate per meal, which is very low. 
One reaction to all this is that in various parts of the 
country advantage may be taken of that position.” 

Dr. Rowland Hill had no doubt that the board-and- 
lodging figures which had been obtained were the lowest 
which could have been obtained by negotiation. If these 
figures, which represented a last-minute concession on 
the part of the Ministry, had been refused, it would have 
meant a breakdown. 

Other comments by the Welsh Committee were that 
the eight free domiciliary consultations for the whole- 
time officers should be abolished ; that there should be 
increased remuneration for domiciliary consultations 
commensurate with the rise in the cost of livirg ; and 
that the review of travelling expenses was overdue, since 
members of other Government departments ard locai 
authorities had been granted increases since 1957. 


Junior Staffs’ View 


Dr. HamisH Watson formally accepted the Working 
Party’s Report on behalf of the hospital junior staffs. 
“On the whole,” he said, “ the junior staff will be very 
much better off in the future than in the past. It is our 
view that it is the most junior members of the hospital 
junior staff who come off best, not only in the salary 
increases but also in the increased board-and-lodging 
charges. I am sure you realize that our attack was not 
financial but rather on the effect that increased charges 
would have on recruitment. This is not a very good 
argument when it comes to dealing with the more senior 
members of the hospital junior staff, such as the senior 
registrar. I agree with all that has been said about these 
board-and-lodging charges being the very smallest 
increase we could hope to achieve. 

“We should make it our business, and not just the 
business of the Hospital Junior Staff Group, to see that 
we enforce the standards which have been laid down 
in the past as minimum standards for anyone who has. 
to pay £155 a year for board and lodging. Too much 
lip-service has been paid to this in the past and very 
little has been done about it. We want to make sure 
that board and lodging measure up to the minimum 
standard, and where they do not to see that some reduc- 
tion in charges is made. 

“The plight of the senior registrar has fallen into 
the background during these discussions, but it remains 
in existence. For many years we have tried to persuade 
the Association to adopt our point of view that there 
should be an incremental scale. We are now in a cleft 
stick. We have our incremental scale, and because it 
is of nine points we are anxious about it. Many people 


al 
to 
id 
is 
of 
1e 
n 
1e 
le 
S- 
| 
| 
| 


Sepr. 24, 1960 


CENTRAL CONSULTANTS AND SPECIALISTS 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


are a little afraid that the nine-point scale of the senior 
registrar will be looked upon as a normal time for a 
man to be a senior registrar. We want particular atten- 
tion paid to the paragraph of the Royal Commission’s 
report to the effect that this is only for the exceptional 
cases, in which a young man is unable to get a job 
after four or five years. 

““ Moreover, the senior registrars have not come off 
quite as well as other members of the junior staff in 
salary increases, and we pin our faith in Sir Robert 
Platt’s Working Party. Senior registrars are anxiously 
awaiting its report.” 

It was agreed that the Committee’s resolution approv- 
ing the Working Party’s report should be sent to the 
Joint Consultants Committee. 

The CHAIRMAN announced with regret the death of 
Alexander Smith, who had been a member of the Com- 
mittee since 1949. For several years he had been Chair- 
man of the Scottish C.C. and S. Committee, and he 
had been wise, helpful, and forthright in his advice. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


M.O.H.s and the Royal Commission 


Sir,—I would remind our representatives when they meet 
on September 28 that there is nothing in the “ package” 
for public health doctors, who have every reason for 
believing that they have been “ sacrificed on the altar of 
expediency ”—-to quote Dr. W. G. Harding at the G.M.S. 
Committee (April 30, p. 250}—and have been betrayed by 
exclusion from the Royal Commission, to refer to one of 
your own leading articles (April 13, 1957, p. 872). It may 
not be too late to make a final stand on lines which I have 
consistently advocated, albeit with little support. 

In the space available I must of necessity over-simplify 
the issues and appear to be less than fair in my criticism 
of how they have been handled. Our employers, the local 
authorities, were led to believe in 1947 that most of their 
expenditure on health would cease when the National 
Health Service came into operation. We all received the 
joint prospectus of the B.M.A. and the Minister, dated 
November 7, 1947, which promised that our salaries would 
be negotiated at the same time and by the same mechanism 
as for other doctors. On this basis we were committed by 
the B.M.A. to service under the Act—against the mandate 
of the Branches and the Divisions. 

No reference to this important document was made at 
the initial dispute on our salaries when it was contended 
by our employers that we were merely officials under tie 
town clerk and not doctors. Nor was it contended that 
by statute medical officers of health must be doctors with 
specialist qualifications in preventive medicine, protected by 
the Minister against dismissal, whereas no professional 
qualifications are required by statute for a town clerk, who 
does not enjoy ministerial protection. The local authorities 
got away with their concept in Industrial Court Award 
(2285), together with their refusal to back-date our meagre 
award to July, 1948. Thereafter it has been plain sailing 
for both the local authorities and the Minister, who does 
not wish to offend them. 

Both the Minister and the B.M.A. found it expedient 
to forget about the “ prospectus” and later to forget that 
we operate Part II of the National Health Service Act, and 
thus came within the remit to the Royal Commission. This 


cynical disregard of elementary justice, on the part of the 
B.M.A. at least, justifies the assumption that the remunera- 
tion of doctors would bear unfavourable comparison with 
other professions but not with the extremely low salaries 


obtaining for their own colleagues in public health. 
Unfortunately, our rights cannot be enforced in law. In 
one instance—that of back-dating, in which the B.M.A. 
would do nothing—I enlisted the assistance of N.A.L.G.O.. 
who got my arrears of salary plus costs against my 
employers in court on the basis of a little agreement which 
I had the foresight to make in June, 1948. 

I have not the slightest doubt that the B.M.A. could have 
had us graded to-day as specialists if it had cared to put 
up the right arguments. No other country in the world 
degrades a doctor when he assumes administrative responsi- 
bility for the health of the community. The old argument 
that administrators should be paid less than clinical officers 
is now invalidated by the proposed scales for administrative 
hospital officers and hospital superintendents, who have no 
clinical functions whatsoever. 

The B.M.A. (excluding its full-time officers) does not wish 
us well for some reason or other. Even in small matters 
such as additional fees it appears that we are not deemed 
eligible, while whole-time consultants (our previous assist- 
ants) receive fees for domiciliary visits, cremation certificates. 
etc. There is something radically wrong which must be 
redressed without further delay.—I am, etc., 


Kirkcaldy James R. W. Hay. 


G.P. Working Party’s Report 


Sir,—It is apparent that, in their haste to put pen to 
paper to denounce the Working Party, Drs. C. L. and 
Marjorie Dubberley (presumably Dr. and Mrs.) and Dr. 
G. Hamlet, their partner (September 3, p. 100), have over- 
looked a number of points. 

First of all, they have only referred to proposed increases 
over the present capitation fees and loadings, making no 
mention of the increases over (say) 1956-7, which are 
estimated to be in the region of 15.3-17.2% for a single- 
handed practitioner (1,500 patients) as compared with 11.7- 
13.6% for partners with average lists of 1,500. 

For their 4,500 patients these three partners should 
receive £6,486-£6,600 for providing general medical services, 
but if there were only two of them, with the same number 
of patients, they would receive £6,066-£6,170. Owing to 
the effect of notional payments, they will have an advantage 
over a two-man partnership of something like £420-£430 
per annum. 

It is also apparent that a further point has been missed 
by your correspondents—namely, that a greater proportion 
of the single-handed practitioner’s gross income has to be 
devoted to practice expenses. The Working Party has 
obviously made an honest attempt to put things in their 
true perspective, whilst still maintaining the incentive for 
the formation of true partnerships.—I am, etc., 

W. M. THoMas. 


Penwortham, Preston. 


_Sir,—The medical side of the G.P. Working Party, whose 
report you published (August 27, p. 79), have done a mag- 
nificent job in the face of severe difficulties, They have had 
very little time in which to make a series of most com- 
plicated decisions, and they were faced at one stage with the 
prospect of a complete breakdown of negotiations, In this 
most anxious situation they have succeeded in finding a 
reasonable solution which is acceptable to the Ministry. 
In these circumstances it would have been little short of 
miraculous if they had produced a report completely free 
from flaws, and if in this letter I criticize one small aspect 
of the report this in no way reflects on the soundness of the 
rest, which is, on the whole, a masterly achievement. 

Drs. C. L. Dubberley, Marjorie Dubberley, and G. Hamlet 
(September 3, p. 100) rightly draw the attention of the profession 
to an anomaly in paragraph iv (a) of the recommendations of the 
Working Party. This paragraph reads: ‘ There should be a 
loading payment of 14s. for each person from the 501st to the 
1,700th on the list of a doctor in partnership, and from the 
401st to the 1,600th on the list of a single-handed doctor.” 

One is almost inclined to suspect a misprint. Why on earth 
should the loadings not be from the 301Ist to the 1,500th patient 
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for partnerships ? (1,500 is, as is well known, the present upper 
limit for loading with notional lists.) As the letter just referred 
to so forcibly points out, this increase is in the upper range of 
loadings rather than a lowering of the bottom figure of the 
loading range. This must of necessity penalize, as far as increased 
remuneration is concerned, the partnership with an average list 
of under 1,500, and would deprive these doctors of a very sub- 
stantial portion of the increase in pay which they had, quite 
justifiably, been expecting. Why ? One can think of absolutely 
no reason. The Royal Commission were most anxious that the 
more poorly paid doctors—for example, hospital junior staff and 
trainee assistants—should receive a proportionately greater 
increase, and here is the Working Party, for no discernible 
reason, arranging that a large section of relatively poorly paid 
general practitioners shall receive substantially less, in proportion 
to their list sizes, than do their fellows with average or 
“ notional ” lists of over 1,700. 

Let me illustrate the way in which this new loading proposal 
would affect the practitioners in an actual representative executive 
council area. I have analysed the July, 1959, figures for the 
doctors resident in the area of the executive council of which 
I am a member. There are 100 general practitioners, 25 single- 
handed and 75 in partnerships (national averages 31% and 69% 
respectively). Twelve of the 25 single-handed doctors have lists 
under 1,500; and 18 of the 75 doctors in partnership have 
notional lists (that is, average lists for each partnership) of under 
1,500. The other 57 doctors in partnership have lists of over 
1.700. As it happens, there are none in this sample in the 1,500 
to 1,700 range, though there must be many in this range in 
the country as a whole. It is evident from these figures that 
about half the single-handed doctors in this sample have lists 
too small to derive full benefit from the increased ioading range 
in paragraph iv (a) of the recommendations ; and that about 
a quarter of the doctors in partnership have notional lists too 
small to derive any benefit from the increase in the loading 
range. There will be in the country as a whole an intermediate 
group, which is by chance not represented in this sample, who 
have notional lists in the 1,500 to 1,700 range and who there- 
fore will derive some benefit, though not as much as those with 
lists over 1,700. 

Can this discrimination against partnerships with average lists 
of under 1,500, and to a lesser extent against single-handed 
doctors with lists of under 1,500, and partnerships with average 
lists of 1,500 to 1,700, be justified on any grounds ? One may 
seek an explanation from the comments of the General Medical 
Services Committee of the B.M.A. on the Working Party’s 
recommendations (August 27, p. 82). They state: “* The problems 
of the really small lists can be dealt with by adequate initial 
allowances to the entrant building up a practice, the proper 
application of the Rural Practitioners’ Fund, the Supplementary 
Annual Payments Scheme, or inducement payments in special 
areas.” 

How does this explanation apply to the actual area under 
consideration ? None of the doctors studied is building up a 
practice and receiving an initial allowance ; none receives an 
inducement payment or (I believe) a supplementary annual pay- 
ment. The Rural Practitioners’ Fund (formerly the Mileage 
Fund) is, according to paragraph 38 of the recommendations, 
to be reduced, not increased, and one may calculate that the 
increase for a small-list rural doctor from the redistribution 
of the Rural Practitioners’ Fund will only be of the order of 
£20 to £40 per annum. The small-list urban doctor, of course. 
will lose even the odd pound or two he might have received 
from the old Mileage Fund, so the argument about the Rural 
Practitioners’ Fund is unlikely to appeal to him. 

The percentage of the Central Pool going into initial practice 
allowances, hardship payments, and supplementary annual pay- 
ments is only about 0.25% of the total (see the Royal Commis- 
sion’s Report, paragraphs 318 and 320). This comparatively 
small sum, of the order of £200,000 to £250,000 a year, is 
properly devoted in the main to helping doctors starting in 
practice, or those with very small lists. It cannot possibly help 
also about a quarter of the general practitioners in the whole 
country ; this would indeed be another miracle of the loaves 
and fishes. Thus a quarter of the G.P.s will have little to 
compensate them for their exclusion from an increase of the 
order of £100 a year or more derived from the increased loading 
range. It is, I think, fair to say that the explanations put forward 
by the G.M.S. Committee to justify the loading figures adopted 
just will not hold water. 


Can anything be done at this stage to correct this anomaly 
without wrecking the whole structure of the “ package deal ” 
and holding up the increase of remuneration due to hospital 
staff as well, just for the sake of a sizable minority of 


general practitioners ? There is hope, one feels, in the 
comment of Dr. A. B. Davies, chairman of the G.M.S. 
Committee (August 27, p. 90). He said: “ Although it would 
be possible to make very minor amendments which might 
be agreed with the Ministry, any major departure from the 
Working Party’s report as a whole would mean that it 
would not be acceptable.” Dare one hope that the substitu- 
tion of “30Ist to 1,500th” for “ 501st to 1,700th” and of 
“30st to 1,500th” for “401st to 1,600th” in paragraph iv (a) 
of the recommendations may be considered as a minor 
amendment which is not a major departure from the Work- 
ing Party’s report as a whole ? Surely common sense and 
common justice demand that some amendment along these 
lines should be made. 

In conclusion, I would like to stress what an excellent 
and reasonable document the report is as a whole, especially 
when one considers the difficult circumstances under which 
it was drawn up. All the more reason, therefore, to correct 
this one blemish. As I have needed to quote figures of 
colleagues’ lists, may I ask you to allow me, though dis- 
liking anonymity, to sign myself—I am, etc., 

“Over 1,500.” 


Sir,—Emmergency Treatment.—There is great dissatisfac- 
tion felt by many of us who reside at seaside resorts at 
the so-called “ knock-for-knock ” system, and we doubt 
whether our urban or inland colleagues appreciate the 
amount of labour and time occupied in attention to the 
“day tripper.” It occurs all through the summer months, 
but especially on Saturdays ‘and Sundays, from Easter until 
October, that coach-loads, and train-loads, and cars by 
the tens of thousands descend on us with their inevitable 
casualties. Sunday afternoons are sometimes the busiest 
of the week. We have to deal with these patients ourselves, 
and immediately, having no hospital casualty department 
to fall back on. This involves the suturing of wounds, 
first-aid for fractures, coping with coronaries and other 
major catastrophes, as well as a good many more trivial 
complaints ; and it means having a doctor available at all 
times every weekend. This is irritating and time-consuming 
work for which we get no remuneration, and to which the 
city general practitioner knows no counterpart, for the 
hospitals cope with virtually all casualty work. 

A temporary resident fee at least should be payable for 
this work, and the definition of a temporary resident should 
be amended to include the day tripper. 

Temporary Resident Fees—It is a great disappointment 
to us that there has been recommended so small an increase 
here, and we wish to put forward a few reasons. It is 
payable for patients seen and not for patients “at risk.” 
The holiday-maker is over-anxious and requires relatively 
more attention. The family background is not known, and 
it is sometimes necessary to telephone the family doctor 
for information. Usually a final letter to the family doctor 
is required. The problem of the disposal of the invalid 
unfit to travel home is time-consuming. Many of us employ 
a locum during the summer months to help cope with the 
extra work. We cannot see that this work is worth less 
than capitation fee plus full loading. 

Even though these matters affect but the minority of 
general practitioners, we hope that they will be sympathetic- 
ally considered by the members of the Working Party.— 
We are, etc., 

JOHN MacDOonaLp. 
D. J. Morton. 

North Berwick. J. M. WALINCK. 

Sir,—The Joint Working Party’s proposals, if put into 
effect, will perpetuate a grave injustice to an important 
section of our profession and harm the interests of by far 
the most important people concerned—the patients. 

The loading of lists was originally conceived for the 
purpose of compensating doctors with small practices (and 
small incomes) for their relatively high practice expenses. 
The previous Working Party hit, however, on another idea: 
to use—in my view, to misuse—loadings to discourage or 
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even wipe out small practices by withholding loadings on the 
first 500 patients. Under the new proposals the number will 
be 400-500, worth £275-£350 per annum—a big sum to a 
small-list doctor. Clearly the Joint Working Party has set 
its face against small practices. Why ? 

From the patient’s point of view, there is everything to 
be said in favour of small practices. Small practices mean 
more doctors, more choice of doctor, shorter distances to 
travel, and less time wasted in waiting and possibly queuing 
up to see his doctor. His doctor will have more time to 
examine him and arrive at a considered diagnosis, listen to 
his problems, perhaps tales of woe—which is the essence 
of psychotherapy—and read his medical literature, thus 
keeping up to date. 

I have heard two arguments against small practices: 
(1) that they are uneconomic. I cannot, however, think why. 
There is no need for the Central Pool to be related to the 
number of doctors on the National Health Service list. That 
is merely a matter of arrangement between the profession 
and the Treasury, and could easily be altered without loss 
to either side. (2) Some doctors, it is said, deliberately 
keep down their lists. I have never known of a doctor who 
did this, and no evidence has been adduced—no investiga- 
tion, for example, has been carried out—to substantiate this 
contention. In any case, the allocation committees of the 
executive councils have the power to take care of that kind 
of thing. I was on the allocation committee of our inter- 
mediate area for years, but it never even met. But even if 
some doctors do keep down their lists, practices, however 
small, have a high work and expense ratio and the doctor 
earns his loadings. Neither of these reasons has therefore 
any substance. Neither of these reasons has therefore any 
substance and it is necessary to look elsewhere for the Joint 
Working Party’s savage discrimination against. small-list 
doctors. 

The great majority of G.P.s have lists of over 1,500, and 
the present proposals suit this already better-off large 
majority admirably. They will get the money which would 
have gone to small-list doctors had the first 400-500 patients 
been loaded. It is apparent that either the small-list doctor 
has gone unrepresented (or insufficiently represented) on the 
Joint Working Party, or that the plea of his representative(s) 
for justice has gone unheeded. What have small-list doctors 
done to deserve this treatment ? Unless compelling reasons 
for doing away with the lower loadings are forthcoming, 
these proposals should be rejected in toto by our profession. 
—I am, etc., 


Wallasey, Cheshire. LENNOX JOHNSTON. 


Group Practice Loans 


Sir,— During the past six financial years £100,000 has been 
deducted annually from the income of the Central Pool and 
transferred to the Group Practice Loans Fund. This pro- 
cedure has been rightly condemned in the Pilkington report 
(paragraph 336), which states: 

** Finally, we consider it anomalous that group practice loans 
should be provided out of the pool. We approve of the loans and 
hope that they will continue to be made, but they are a capital 
item and ought to be accounted for as such; they have no place 
in a distribution of income. They should be provided by and 
repaid to the Exchequer as a separate transaction. Their inclu- 
sion in the pool cost the average practitioner about £5 in 
1955-6.” 


I might add that this scheme has cost the average prac- 
titioner about £30 to date. Further, the Pilkington report 
(paragraph 339), in calculating our proposed new rate of 
remuneration, takes it for granted that the above-mentioned 
£5 per annum will not be deducted from our income in 
future. 

Now we come to the Working Party which was appointed 
to work out a scheme of remuneration within the framework 
of the Pilkington report. The Working Party has defied the 
recommendation in paragraph 336 and has recommended 
that a further £100,000 be deducted from the Central Pool 
for the year 1960-1 and credited to the Group Practices 


Loans Fund in addition to the £100,000 which will now be 
received from the Exchequer (August 27, p. 82). This 
proposal can only be regarded as highly irregular and unjust 
and should be dropped immediately.—I am, etc., 


Doncaster. W. E. McPaILumy. 


J.H.M.O.’s Leave 


Sirn,—The Hospital Staff's Working Party Report 
(August 27, p. 72) states that in future the J.H.M.O. grade 
should get four weeks’ annual leave. At present J.H.M.O.s 
get four weeks’ leave until, after five years, their salary rises 
over £1,200, when they get six weeks. 

No reason is given for this loss of leave, and I can think 
of no good reason for it. The report by the Royal Commis- 
sion on Doctors’ and Dentists’ Remuneration makes no 
recommendation about annual leave. Therefore I believe 
that the J.H.M.O. grade should continue to get four weeks’ 
annual leave for the first five years in the grade and six 
weeks for the sixth and subsequent years. 

As J.H.M.O.s do not form a large or influential group. 
it is important that al] of them who agree with this letter 
immediately contact the secretary of their junior medical 
staffs group asking that this group’s representative on the 
Working Party on Remuneration should make every effort 
to have the existing leave continued unchanged for 
future members of the grade. I would suggest that they 
also write to any society of which they are a member asking 
for its support. I would also ask any other doctors who 
agree with this letter to help their J.H.M.O. colleagues in 
whatever way they can.—I am, etc., 

Taunton. 


J. G. NOBLE. 


Standard of General Practice 


Sir,—I am getting a little fed up with all this talk, 
particularly on behalf of the Ministry, about improving 
the standard of general practice. True, there is always 
room for improvement, but the standard in this country 
is about the highest in the world. ° 

I have spoken to people from many countries and the 
consensus of opinion seems to be that if a patient is ill 
he gets a far better deal here than anywhere else—including 
America (the acme of everything). I think these facts ought 
to be brought home to the Ministry.—I am, etc., 


Liverpool 6. B. J. MAXWELL, 


Royai Commission and After 


Sir.—The cool reception of the Royal Commission Report 
by both the profession and the public is being more than 
justified by the course of events. Not only did the report 
fail to inspire confidence and hope, but in practice it is 
proving a bar to clear thought and reasonable action. 

At the Birmingham meeting to discuss the Working 
Party’s reports—a poorly attended meeting for a supposedly 
important occasion—I made an attempt to debate one small 
but obvious shortcoming of the Pilkington Report, a point 
which seemed to command universal agreement. In para- 
graph 211 of the Royal Commission’s Report, headed 
“Domiciliary Consultations,” it is stated: ‘There is 
admittedly not much logic in the present arrangements 
by which the whole-time consultant has to do eight ‘free’ 
consultations per quarter.”” True, the Commissioners “on 
balance” were prepared to tolerate the lack of logic, but 
surely the Working Party had not noticed this injustice. 
The meeting seemed sympathetic, but subsequently, after 
discussion of other points, I was asked by the platform not 
to press my recommendation to remove this anomaly, being 
assured that it was the policy of the B.M.A. to deal with it, 


(For the record I must add that my recommendation was 


opposed by a full-time consultant.) 
What a peculiar situation when an anomaly which is 


actually opposed by the platform yet finds support from 
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the same platform and when put to the vote gets endorse- 
ment. We are so inhibited at present that even right action 
is frowned upon; and in fact the function of the meeting 
was to rubber-stamp the report—as one doctor said, just 
prior to the motion being more formally put from the 
platform. 

What hope of the serious and urgent problems of medical 
organization being discussed by the main body of profes- 
sional men and women. The parrot cries of “ package deal” 
and dark hints of jeopardizing the distribution are enough 
to silence us all. It is sobering to think that British medical 
research (of world-wide repute), backed up by a social 
organization (of near world-wide envy), should in the medical 
echelons present such a dismal picture of disorganization. 

The Working Party report gives only a little encourage- 
ment that they note contradictions in the Pilkington report. 
But we and they must break through the doubtful slogans 
which are stifling serious thought and discussion. The report 
must be viewed not as a blueprint for the future but a 
misguided attempt to foster and encourage concepts which 
are no less harmful to the profession than they are inade- 
quate to the needs of the community.—I am, etc., 


Birmingham 13. BERNARD BARNETT. 


Board-and-Lodging Charges 


Sir,—I write to express the disappointment, which I feel 
must be shared by all others in my position, at the proposed 
increases in accommodation charges for junior staff con- 
tained in the Hospital Medical and Dental Staff Working 
Party Report (August 27, p. 72). I am dismayed at the size 
of the increases, especially the £85 per annum in the case of 
registrars. With regard to the increases being made retro- 
spective, I can express nothing less than horror. 

All the old iniquities will remain—e.g., no abatement for 
periods of absence (often resulting in “ double charging ” 
for one room) and no abatement where junior staff are 
provided with unsuitable accommodation. Paragraphs 10-18 
of the explanatory note (p. 77) do not explain why the 
leaders of our profession have, yet again, shown insufficient 
concern for our welfare to use their considerable influence 
on our behalf.—I am, etc., 


Maclor General Hospital, 
Wrexham. 


T. H. L. Lioyp. 


House Officers’ Pay 


Sir—I would like to draw the attention of the profession 
to the following little-publicized facts. While giving 
evidence before the Royal Commission, the British Medical 
Association sought a salary range of £555-£715 per annum 
for house officers.’ The Medical Practitioners’ Union?’ 
sought £850-£1,100 per annum for house officers, and the 
Royal Commission eventually recommended £675-£825. 

At a local Birmingham meeting on August 30 we heard 
one of our representatives tell us what fair and generous 
people the Ministry and Government are. If this is the 
attitude of the people who are supposed to be our repre- 
sentatives and agitators then it is obviously time that the 
wind of change disturbed some of the autumn leaves who 
recur in the hierarchy of the British Medical Association.— 
T am, ete., 


Birmingham 17. P. D. HUGHEs. 
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Appointments System in General Practice 


Smr,—We are told that appointment systems for our 
patients are a necessary part of good general practice. Iam 
sure that financial reasons only preclude its more general 
adoption by practitioners. 

I would bring to the notice of the profession a solution 
to the financial dilemma. If all general practitioners in the 
National Health Service employed an extra clerk or secretary 


to run their own appointments systems, then, after all the fuss 
that has been made, this could not be refused as a reasonable 
practice expense by the Inland Revenue, and would therefore 
appear as a legitimate expense in the National Health Service 
accounts, The end result would be a contribution to that 
part of the pool concerned with practice expenses, equal to 
the total cost of this new service, by the Exchequer, and 
would not affect our net incomes, This beneficial effect 
would be fully achieved only if a very large majority of the 
practitioners agreed to this scheme. No practitioner, in fact, 
would be out of pocket. 

This principle applies to all similar situations where the 
money involved could be classed as a genuine practice 
expense.—I am, etc., 


Birmingham 17. D. L. CROMBIE. 


Consultants on Call 


Sir,—With reference to the correspondence, which we 
initiated (August 6, p. 65), re consultants on call, our main 
point was that consultants on domiciliary visit lists of execu- 
tive councils should be under the same onus as G.P.s to 
provide a 24-hour service.—We are, etc., 


R. G. B. WIGODER. 


London S.E.6. H. G. Jeres. 


£1m. Reserved 


Sir,—After the first shock of surprised incredulity, the 
profession may have to resign itself to the idea of spending 
the sum of £1m. which has been reserved “so that future 
consideration can be given to methods of making the best 
possible general medical service available to the public.” 
The following suggestion is an attempt to solve the problem 
without creating new problems, as have done so many 
compromise solutions in the Working Party’s report. 

The main objective is to ensure that every general practi- 
tioner in the N.H.S. gets £45 per annum from the specially 
reserved fund. The £45 must be earmarked in such a way 
as to satisfy Parliament that it is used for maintaining or 
achieving a high standard of practice in every case. The 
money should be paid to any doctor who can produce 
official receipts for expenditure of £45 on either decoration 
of premises or purchase of surgery equipment. 

I am aware that this scheme could be rejected on the 
grounds that it condones the extraction of practice expenses 
from the doctor’s remuneration fund. It might be an extra 
expense where the amount involved is not spent annually 
as a matter of course from the expense allowance. Normally, 
however, the money would be available as personal income. 
am, etc., 

Hornchurch, Essex. 


I. H. J. Bourne. 


B.M.A. Car Badge 


Sir,—I have got over the problem of fixing the badge in 
position quickly and easily by fixing the plastic plate with- 
out the rim to the sun-vizor of the car. The vizor is then 
swung down into position when I wish to expose the badge. 
--I am, etc., 


London S.E.26. J. G. TEEs. 


POINTS FROM LETTERS 


G.P. Working Party’s Report 

Dr. W. R. Wriison (Doncaster) writes: I am sorry and sur- 
prised that we general practitioners should be advised to accept 
this recent offer of money by the Government. What would do 
us far more good is the introduction of an inducement factor to 
put an element of emulation into otherwise dull work. For 
instance, many family doctors must be well able to trim up a 
smashed finger, do a simple curetting, or set a plain fracture, and 
be entitled to make a charge. It was done under the previous 
system, and surely could be done again. Many patients would 
be quite happy to pay. If they can, why shouldn’t they ? 
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Association Notices 


ASSOCIATION PRIZES, 1960 


The Council of the British Medical Association is prepared 
to. consider the award of the following prizes. Application 
forms and further details may be obtained from the 
Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London W.C.1, to whom all inquiries 
should be addressed. 

Preliminary notice of entry is required for all prizes. 


C. H. Milburn Prize 


For an essay or study on a subject of forensic medicine 
(closing date for entries October 31, 1960). 


Sir Charles Hastings and Charles Oliver Hawthorne 
Clinical Prizes 


For the promotion of systematic observation, research, 
and re¢ord in general practice. Open to any member of 
the Association engaged in general practice (closing date for 
entries November 30, 1960). 


Provisionally Registered Practitioners’ Prizes 
Subject: “ Discuss the Use of Controls in the Assessment 
of Clinical Evidence,” Last date for entries December 31, 
1960. 
Prize Essay Competition for Medical Students 


Open to any medical student who is a registered member 
of a medical school in the United Kingdom, British 
Commonwealth, or the Republic of Ireland at the time of 
submission of the essay (closing date for entries December 
31, 1960). 

Middlemore Prize 


For an essay or work on the subject of “ The Relief of 
Ocular Pain ” (closing date for entries December 31, 1960). 


Occupational Health Prize 


Any member of the Association engaged in the practice 
of occupational health, either whole-time or part-time, is 
eligible to compete (closing date for entries January 31, 
1961). 

Katherine Bishop Harman Prize 

For the encouragement of research into the disorders 
incident to pregnancy and childbirth. Any registered medical 
practitioner in the British Commonwealth or the Republic 
of Ireland and any member of the British Medical Associa- 
tion, wherever resident, is eligible to compete (closing date 
for entries January 31, 1961). 


SCHOLARSHIPS IN AID OF SCIENTIFIC 
RESEARCH 


The Council of the British Medical Association is 
prepared to receive applications for research scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the value 
of £300; a Walter Dixon Scholarship, of the value of £300 ; 
four ordinary research scholarships, each of the value of 
£200. 

The scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 

In addition, applications are invited for the award of the 
following research scholarship: the Insole Scholarship of 
the value of £250, for research into the causes and cure of 
venereal disease. Each scholarship is tenable for one year 
beginning on October 1, 1961. A current scholar may apply 
to be reappointed for a further year, though no scholarship 
will be renewed more than twice. A scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may be a member of H.M. Forces 


or may hold a junior appointment at a university, medical 
school, or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee, 
interfere with his or her work as a scholar. 

Applications for scholarships, including renewals, must 
be made not later than March 1, 1961, on the prescribed 
form, a copy of which will be supplied by me on application. 
Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity for 
the research contemplated. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 
Speciak Conference of Representatives of Local 
Medical Committees, 10.30 a.m. 
Special Representative Meeting, 10 a.m. 
Subcommittee, Organization Committee, 
.15 a.m. 
Overseas Committee, 2.15 p.m. 


OcTOBER 
Hospital Junior Staffs Group Executive Com- 
mittee, 2 p.m. 
Occupational Health Committee, 10 a.m. ° 
Private Practice Committee, 11.30 a.m, 
Organization Committee, 11 a.m. 
Charities Committee, 2.30 p.m. 
Amending Acts Committee, 2 p.m. 
Film Committee, 2 p.m. 
Arrangements Committee (Sheffield, 1961), 12 
noon. 
Subcommittee on Misuse of Power, Central Con- 
sultants and Specialists Committee, 2 p.m, 
Public Health Committee, 10 a.m. 
G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 

BOURNEMOUTH Division.—At Board Room, Royal Victoria 
Hospital, Boscombe, Petter. September 30, 8 for 8.15 p.m., 
address by Dr. C. G, Baker: “Present Position of Cardiac 
Surgery from the Physician’s Point of View ”’ (illustrated). 

EastBournE Division.—At Burlington Hotel, Eastbourne, 
Tuesday, September 27, 8.30 p.m., discussion on Council’s recom- 
mendations on the Working Parties’ Reports. 

East Diviston.—At Hotel Continental, Mundesley- 
on-Sea, Friday, September 30, 8.30 p.m., dinner-dance; 10 p.m., 
annual generai meeting. 

ENFIELD AND POTTERS BaR Division.—At George Hotel, Thurs- 
day, September 29, 8.30 p.m., inaugural meeting of 1960-1 session. 
Address by new chairman, including a statement_on the decisions 
of the Special Representative Meeting held on September 28. 

GLascow Division.—At Glasgow Regional Office, 9 Lynedoch 
pn mg Glasgow, Friday, September 30, 8.30 p.m., business 
meeting. 

NortH SraAFFS Division.—At North Stafford Hotel, Stoke, 
Monday, September 26, 8.15 p.m., joint meeting with North 
Staffordshire Branch of Pharmaceutical Society, Lecture by Dr. 
R. H. Gosling: ‘‘ Thrombo-embolic Diseases ” (with colour film). 

SouTH-EAST Essex Division.—At Overcliff Hotel, Saturday, 
October 1, 8.30 p.m., chairman’s cocktail party. Non-members 
and their wives are invited. 

Tower HAMLets Division.—At Mile End Hospital, Bancroft 
Road, London E., Friday, September 30, 3 p.m., clinical meeting. 

WESTMORLAND Division.—({1) At Heaves Hotel, near Kendal, 
Saturday, September 24, 7.30 p.m., buffet supper; 8.15 p.m., Dr. 
James Harper: ‘‘ Biochemical Research in Psychiatry.” (2) At 
Nurses’ Home, Westmorland County Hospital, Kendal, Sunday, 
September 25, 8 p.m., discussion on Council's recommendations 
on the Working Parties’ reports. 


Branch and Division Officers Elected 

ARGYLL AND BuTE Division.—Chairman, Dr. A. B. Fordyce. 
Vice-chairman, Dr. A. S. Hutcheson. Honorary Secretary and 
Treasurer, Dr. A. Crawford Mayer. 

BrANCcH.—President, Dr. D. Ross. Vice-president, Dr. 
J. J. A. Jacobs. President-elect, Dr. R. W. Smith, Joint Honor- 
ary Secretaries, Drs. A. M. Girvan and H. B, Muir. Assistant 
Honorary Secretary, Dr. W. B. Preston. 

HartLepoots Division.—Chairman, Dr. C. A. Hodge. 
Honorary Secretary and Treasurer, Dr. H. W. Bisset. Assistant 
Honorary Secretary, Dr. R. L. Simpson, 

HEREFORD Division.—Chairman, Mr, Geoffrey M. Housden. 
Honorary Secretary and Treasurer, Dr. G. Marner Lloyd. Assist- 
ant Honorary Secretary, Dr. G. B. Chamberlain. : 

MACCLESFIELD AND East CHESHIRE Division.—Chairman, Dr. 
F. Wemyss Smith. Vice-chairman, Mr. A. Stewart Scott. 
ey geen Dr. P. Chapman. Honorary Treasurer, Dr. 

owker. 

Mip-Herts Drvision.—Chairman, Dr. G. E. M. Benson. 
Vice-chairman, Dr, A. K. O’May. Honorary Secretary, Dr- 

H. Bee. Honorary Treasurer, Dr. J. Horton. 
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